
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/ OFFICEHOLDER FORM COR- C/ OH

1 Filer ID( Ethics Commission Filers)   2 Total pages filed:

I P"  Z OFFICE USE ONLY

3 CANDIDATE/  MS/ MRS/ MR FIRST

J

MI ithCEIVEDOFFICEHOLDER
ry
n A 6 ..C

NAME

NICKNAME LAST SUFFIX
t.  2 `.  2013

rill
I\AG L" SOo r"     1 , at6

C.IFRCE OF CITY SECRETARY i4 ORIGINAL REPORT
January 15 Runoff

I I
Other( specify)   CITY OF SUGARLAND, TXTYPE

July 15 Exceeded$ 500 limit

30th day before election
15th day after treasuror Date Hand- delivered or Date Postmarked
appointment( officeholder only)  Ala

r/    f
I

8th day before election Final report
Receipt it Amount$

5 ORIGINAL PERIOD Month Day Year Month Day Year
Date Processed

COVERED
THROUGH

0 i     / 2   - / 20 o r/ 2 q / 20 If
Date Imaged

6--

rEXPLANATION
OF

CORRECTION 11_    r

tkt e        E' leGii on    -   -p r" I' r    ` l. st   -'.

gtt/
t+.-v. 2 g  (   ,, 

p

c2. te    ' tan S jtotNed-  C^-   da rt,  ft z"  • bti  ' Ica/v.0_14-,     

AN.'
li/  to r c 7

0'  6n       '
7

2 2017"
1 i T ot.o      ' a.,  t,., a 5 a G tvNa- Prkac la c{   z cTom  .:-   4 r ../11.ro. A car,. e

sct   , L./ 2.   Ate pte 9  : s ary 4-&   S   "44 co r--es-  cia ft

7 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports:   I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,

VP

Aaffirm,SIF MAHMOOD HAFIZ or arm, that any error or omission in the report as originally filed

r, 

s  ' 6(

t, Notary Public was made in good faith.

i   *
t STATE OF TEXAS i

to p)   my Comm Exp ', 311. 23
Z of t*     Notary ID n 131ri2, f3A- A

1 7 inis

AFFIX NOTARY STAMP / SEAL ABOVE Signa  / o
1, F

didate or• tceholder

Sworn to and subscribed before me, by the said IVC(,  Ai 4 A.   M et n St Z r      ,this the i' D day of 4154    ,

20 I° I    , to certify which, witness my hand and seal of office.

Q,
l   /       7 tL rtgFJ

Signature of Icer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 04/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al:

1 436
2 FILER NAME 3 Filer ID (  hics Commission Filers)

N°L;1aL A/ lGc,r1S 00f-

4 Date 5 Full name of contributor

n
0 out- of- state PAC( IDx:      7 Amount of contribution ($)

2.-&--tar   --'Vw 4r2-.Brio
CIa1 6 Contributor address; City;   State;   Zip Code

8 Principal occupation/ Job title ( See Instructions)     9 Employer (See Instructions)

Date Full name of contributor 0 out- of- state PAC( ION:      i Amount of contribution ($)

rlact Contributor address; City;   State;   Zip Code h2-4' 0

Principal occupation/ Job title( See Instructions)  Employer ( See Instructions)

G A.,....6.42,,

Date Full name of contributor 0 out- of-state PAC( ION:      Amount of contribution ($)

1

5124 Contributor address; City;   State;   Zip Code 4 00

Principal occupation/ Job title ( See Instructions)  Employer ( See Instructions)

WA.. f""

Date Full name of contributor CIout-ol- state PAC( 113#:__     Amount of contribution ($)

llf 

a
t        Mir`

3 72-  (  Contributor address;       City;    State;  Zip Code tr 2-.'

Principal occupation`/

n AA

Job title( See Instructions)  Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE i OFFICEHOLDER
FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fier ID IESies Cowmen.MaFlorM 2 Total pages filed
The CMS Instruction Guido explains howls complete this form.

3 CANDIDATE/ Ms r MRS. MR FIRST I

OFFICEHOLDER Ms.     Nabila
USE ONLY

NAME

NICKNAME
mP,PaRa ft CraS ed

LAST SIJPEIBinn

Mansoor

4 CANDIDATE/ ADDRESS
Epn

X APT J SUITE e;  CITY, STATE,   ZIP C   . _,.
m

MAY 3 1 2019OFFICEHOLDER
MAILING
ADDRESS ll il' rm   ' Cityen V  ' 1II

0 Change of Address Aydii,'r V  oa1

5 CANDIDATE/  AREA CODE PHONE NUMBER,      EXTENSION 0 i °77 ,e
t

OFFICEHOLDER  ,
PHONE

pqData I( r l r;4JL n s Au,df iy,di

CAMPAIGN MS f TARS P MR FIRST MI Receipt 4 Amount e
TREASURER Mr.      Afaq 1.NAMEDateProcessed

NICKNAME LAST 8.oDPFIx
emit

Durrarn Date laPayad

7 CAMPAIGN STREET ADDRESS NO PO PDX PLEASE);  APT A° ROVE 0, Is,1' V SIA r ', ZIP CODE

TREASURER
ADDRESS

t

Residence or Busines0

8 CAMPAIGN AREA CODE P= 0 S NUMBER EXTENSION

TREASURER
PHONE

9 REPORT TYPE
Jemmy 15 n 30th slay beim erlacdoe ED RunoffED15th day eller nrsrrrclalPigeo

adasdror rwiofinern

Micah %,i r Only)

Ej Arty 15 11 518E day beim con 0E S5O01kit      [  Fl p K . g1( taut CON- II° IPEi

10 PERIOD Month Day Year Month Day Year
COVERED

04 / 25    ,    2019
THROUGH 05 2      / 201,9

11 ELECTION ELECTION DATE
ELECTION IYRE

Month Day Year El Primary In React!     0 Other
Deur Om

06 x08    / 2019 0 Cameral Ej Special

12 OFFICE OFFICE HELD Of arty)    13 OFFICE SOUGHT ( il Moranl

Sugar Land City Council District 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission ethics,stete,tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
Amy

14 C/OH NAME Nabila Mansoor 10 Filer ID ( Ethics CCTDMISEfon Filers)

16 NOTICE FROM TCS BOX IS FOR NOTICE OF CAL C__   B ACCEPTED OR INIMICALEXPENDITURES MADE SY POLFIICAL COMMrrTEss TO
POLITICAL SUPPORT THE CANOMATE 6 OFFICEHOLDER. THESE EXPENEMIMAY HAVE SEEM THE CANS; 4TEE ORWERE
COMMITTEE(S)       KNEW  ( ECM COMMIE CANDIDATESOFFICEHOLD ARE REQUIRED TO REPORT THEE INFO'. 3.TION ONLY IF THEY DECEIVE NOTICE

OF SUCH EXPENDFTURES,

COMMITTEE TYPE COMMITTEE NAME

0 GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

El Addlticndl Pages

COMMITTEE CAMPAIGN MEASURER ADORE SS

17 CONTRIBUTION 1,      TOTAL. POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS

PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2 TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)      

EXPENDITURE
3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,TOTALS

UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES 40159,13

CONTRIBUTION
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE
OF REPORTING PERIOD 3 3

OUTSTANDING S.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

I

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the a mpanying report is
m'mIw runmi i

omrc,   "
true and correct and includes all information required lo be reported by memn

1    , 
a r I i ,  a L l l       "  under Tale 15, Election Cs•

mCHE 19°  IV I ws  + Rid i6 r, i

M1 M^urm,_ III' 47u 6   .,,, 1 "  0l.,1 11

1111
6 o 6 II4461r ID 246 1066 Z
Anappym     =       YIu nrm0aNuw mwummrcrr

Signature' of Candidata or Officeholder

AFFIX NOTARY STAMP i SE.ALAEIOV'E

rilSworn to and subscribed before me, by the said 1 i C3 thisthe

day of 20 1 4   ,to certify which, witness my hand and seal of office,

kj,t3 14,1"     ) 1L) b( i C--- r

Sign lure of officer administering oath Printed name of officer administering oath Title or officer administering oath

Forms provided by Texas Etruce Commission elhlcs,state.tx,us Revised 9/8/2.015



SUBTOTALS  -  C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME
20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
SUBTOTALNAME OF SCHEDULE
AM*  NT

1.     El SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS
412.1. 00

2.     0 SCHEDULE A2: NON-MONETARY( IN-KIND) POLITICAL CONTRIBUTIONS

3.     El SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     n SCHEDULE E: LOANS

5.     0 SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 33,638.99

6.     n SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.     El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

B. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8,467.64

10.     0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

11.     El SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.     1= 1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission AWAI„ethicsstattelcus Revised 9002015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction ul bot ino how to cr triplets this form.       1 Tier a ce S sic 1.

1 t
2 FILER NAME 3 Filer!   ( Ethics Commission Filers)

Alab ft tg'  NVW
4 Date 6 Full name of coot •  or 0 o t®or®soaom PAc foga

6 Cantr.;  or d rase®       spy;     ate:   Zip

I
8 Principal occu.-.      yer se ns ru one

Date r all name al c tri. ,. 0 uo®at-erase PAC alDN

Amount al contribution ( S)

LI IN       . katitt. 0. 4   " WI 4755.Contributar agar sty:   State:   , dip Code

Principal occupation: Job tit  ( See Ins ctio  )   ' to r(•    instructions)

Date J Full name or contributor 0®rt at®atate PAC sox urtt al contribution ( )

Codooy Voue l

146
tip Contributor address;      City:   State:   Zip Code

Principal occupation r dab tit  ( See In Empl  : r{ E.@ Instructions)

Putt unmoor contributor 0

aa
t- at- stats PAC rt0t:

4/..24
4m,

Amount or contribution ($)
on

4'/Oto

41

Contributor address;      C it ate;  Zi.. Code

Principalemu' s .    1   . ir no

I

t

ATTACH ADOMONA1 COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is ont-06stats PAC, ple se see instruction ul for edditiOrtal reporting requirements.

nFormsprovided y Texas thics Commission e i  . tate.tx, s Revised 1 015



MONETARY POLITICAL CONTRIBUTIONS

The instruction I explains how to cciripiele thle form.       1 Total pages odule Al:

FILER2
3 Flier IC ( Ethics Commission Fears)71/1a610-     .   i .11( 0r

T

Fun name of n u r 0 o-aP®slasi ADC—       _   in oi contriti

51/0 4:0-1LANA tr00Contributor  ,_.:,r:..,,•

8 Fri   . I acmes.;.     . A rf  -*._  
n. ry:; ono,   g Employer( See instructions)   

PI I iikq
Ste Fun n r 0 ataaPstale PAC IICe: y

nt al contribution ( S)

cI g
Faecal.     /—

f"Contributor adr   • k•     ,. .,    ..   .. tide,

PrIndbal oC,

A

er - aa nstructiona)       

kups11t'       r

Date Full name al contributor 0 .:s sP is PAC flop I tint of contribution ( S)

c([6 litt. .(A wor%.       1700Contributor ,. r 4

Prin  .. I ocoulnn I Job 1   ( See tris o  )     o    ( See Instructions)

7
72=- _

Date Full name al contributor 0 e s- o+-sers arm lias 1 Amount at contribution ( )
s

cc( O''' I'

Contributor a•  ess®      C ity te;  Zip Code

Fri tion/ Jobtitle( See Instructions) player,{     iristrubudhel
t tA P i 014    r

46,..iL

ATFACH ADDMONAI. COPIES OF THIS SCHEDULE AS NEEDED
R contributor iut- t r pie se sse Instruction ill e for additional reporting requirements.

AMMIAMENEINSEIEM

Forms provided by Texas Ethics Commission v.re w,ethlometsimburs Revised ' - f 0 15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

instruction Guide explains haw le complete this form.       1 Total pages Schedule Pub

FLEA3Pier 10 Malice Commission Filers)
itt

4 Data 5 F tl name 01 contributor 3. t• 0t• atsts PAC ON i ,  7 A t of contribution ( S)

t V"--. 0 kiM 1 ,       06 Contributor res y

ri   .: 1 oation/ Job tits® See Instructions)
i

srra loyar (   • Instructions)

4
Date Full name } cant • ,• r t st. ot• stste PAC( Inc hpunt al con +. tion ( )

123
Contributor address:       ity:     ate:   Zip Code kleab

Principal w w-. • tion/     title( Seeat tions)   t
Employer( Seeinstructions)

sAuts- r Y ..  ` I I

Date Full name of attributor 0 P JC JR• sraaae PAC File: 
wit of cornribulion ( )

1 661Yted*,  irk IdUkek,4,   
I

Tila
1 b si, 1.  : 1• f.......

Principal occupation/ Jab title(': o instructions)   

I
Ern yer( See Instructions)

11
4ow gm

Date Full name of contributor a ern- stem qac ars
n...,„„.. p unt at contribution (,)

zo ggY4. 04.k, Notdv-
Contributor address;      C Ity;    State:  ftp Coda

PrincipalaccIpado.. --...  am.... m...« w. a., a..,.®®  o® gs..eap®® gwaA® .... Jut.    )

COPIESi
it contributor Ie oubeiwtste PAC, plotinstruction I tor additional reporting requirements.

Forms provided by Texas EthicsCommission wwwathiscatale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS I

SCHEDULE Al

The instruction uide explains hew to Complete this form.    r 1 Total pages Schedule Ai.

2 FILER NAME
3 Filer I   ( Ethics Commission Filers)

1i
4 Date S Full name of contributor 0 a a• ot• rtata PRC ppm I 7 Amount of contribution ($)

57 to MO I e 4   & tat-B Contributor address;       lily;   State:   Zip Code
FcfsW

rt t n/ Job title( See Instructions)   9 Ern» oyer( See Inst la  )

m4      () led b,b4 10' 1 6
P. a Full name of Contributor 0 ut•ot•rtate PAC CODA.     t Amount of contribution ($)

5/ 1
coda pe  .podiet l'   o

Contributor dross:       ity:     ate;   Zip Code

Principal
s

tion I J.. b title( See instrtmtions, Em  «  r( See Instructions)

ti I

104 A1

Data IF,uit ntfine of contributor 0r ir. s+-ira. PAC Itpr;_   
1 Amount of contribution ( S)

5' lq.    N4 fir. A4 61
1

Contributor address;       City:   State;   Zi Code 200
Principal occupation/ Job ti   ( Sae instructions)   I player( SeeInstructions)

at.%4g ili 1

Date Fust name of contributor o. 1• ot• iltr PAC Cier i Amount Of contribution ( S)

5 I 5 1 k' I  + l`
1

hayI1`
Contributor address:      City;   State:  Zip Code a0

Principal upaGan/ Job title( See Inatroc one)  1

I( 
1 tL140 rI

1l

0 d,   ,

ATTACH ADDiTIONAI COPIES OF THIS SCHEDULE AS NEEDED
It contributor Iso to PACs pierse see instruction ul a for additional I uir en .

Forms provided by Texas Ethics Commission rd.ethtcs,stale. tx. us Revised . • =' 15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instructlort Guide explains how . o sc.mplMe this form.       1 Total pages Schoduie Al:

2 FILER NAME
tC ( Ethics Commission Filor0

11

4 Date 5 Full name of contributor 0 0 t• olastste PAC lter,   ),,.       7 t al contribution ($)

rt i
41 ,

k
Istad

C+: Jt • utor d ra  ;       Ittr®     ata:   Zip Code
1  ../0

8 Principal occu tion/ Job title( See instructions)

0 el Or
9 Employer(  e Instructions)

I

r,

Date Full name of contributor 0 moo- stem hho Jos   ............ .................. ...
m l

use al contribution ( 5)

Contributor add.oss.       iiity®      io:   Zip Code

r

Fri       • r  ,•:



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

Tbe Instruction ul o. pi be now ro compete this form I Total popes Schedule At

2 FILE'  

NAMEY
3 Filer ID ( Ethics Commission Filers)

N
4 Date 5 I ei

of con  •  or 0 o soloists Pox iloo^   i 7 Amount of contribution ( )

5711.
1 S'meolA 1

r

6 Contributor ares®       Jilt:     ate:   Zip Cods

8 Principal oCCupation   •• .    x;^   war I =e Instructions)

q.Ile

Date Full n contributor 3 ut•ol®slats PARCIlemi Amount of contribution ( y

5/291 IVI11°  .  Slell
Contributor addrs ..       Pte.   Elate:   Zip  .. e

Principal .«• ; potion o• 1 0 -: ea Instructions) Employ  ( Sea Instructions)+

tete Full name of contributor r: t°, r^ slate PAC t+Nys: .  ......,.     
Amount of contribution ( 5)

7'dit Mb  .  ( jContributor address;       City;   State:   Zip Code t,; TA Sao
Principal pa .     .. . i nipyes(,-, o I tru o  )

Dale Full nonownon, ®e conlebuter 0 0 t•® t• slate PAC Iles,     i Amount of contribution + }

5/),S      •  n'Eti
E

Contributor addresSi C ity:   State:  Zip Code

Principal tion 1 Job title( Sea Mist ,«  no) E  . . ye ( Sea lnsl       )

1'    ....2Ir1L;.,,  San,` i +"k. a«:       10

ATTACH i COPIES OF THIS
2 contributor is out-of-state PAC, pls s  , s r instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission werricethios.state.trets Revised 9 115



PNIAMIllaff(fligirnamp.

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide coolants how in ccmpiete thin form.       I TO asps Schedule AUI

M. J. H. 1. 441. ln nn migeosumeasnmm,„,,,

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)      II

at '1,
4 Dale 5 Full name of contributor Do t-ol- state PAC MI,     j 7 Amount of contribution ( 3)

2114,-    140k t
1.

1V5, Contributor address;       NtYI State:   Zip Code

5 Principat me . etion i Job title( See Instruct'', ns)   9 E et- yer( See

tuutruele.)I
1

c 1       —  
m„,„„,,,,,,;„

Date Full name of contributor 0 w...01. stat. PAC Os 1
i Amount of contribution ( S)

5.72, )
1

aPia., /vovl fs&i Contributor acidoes;       AY.   State:   Zip Code

Principal occupation' Job title( See Instructions)   1 mower( See Instructions)

g
Date Full name at contributor 0 r . i. 311+ Alit* PAC ilDA Amount of contribution ( S)

C ANAtr.S( 2; 2

ContC      ., 
u`

ribut address;       City;   State:   Zip Code

Principal° coupe •  . —   -   , .   -, •   •     
m• oyer ee nstruct ons)

77--"'"----" ;;;—----" m","

7,=="--"'""'"""-- TT-

Date Pun name of contributor 0 a i- ot-stcts PAC VGA.,    Amount of contribution ($)
I

5/ 1)   i
641* M 14'Wbn 1 OaI Contributor addre. °       4.  ....       I

1

Principal occupati•     •.• i i ee rts one E  !. . y. ( See Instructions)

I

MACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pie se see Instruction guide for additional reporting requirements.   I

Forms provided by Texas Ethics Commission WYAVAIONCS. Stat8. 11X. US Revised 9)8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al
m"      

e      ....  ,....

r... The instruction ui a explains haw to complete this t Totes pages ScheduleAl:

Filer ID ( Ethics Commission Filers)

4 Date S Full name of contributor 0 a Pal. srase PAC u0ar 7 Amount of contribution IS}
50-  45;p•  Alt

Conti•  or e•„®  :   t: y;   Mate:   Zip Code

8 Prim.    occupation/ Job title(  •  Instruct .  )   9 Employer s8ae Instructions)

itµ.:      iigirii
I*     .    

0
r  , it     sole

Date cull name of contributor r]. ot- ol•alata PAC troy
b., b, -°,,„„)      Amount al contribution ( ffi)

1 . .   . /       i 4/ I
S/d UPI. I')0/00,..

ii

Contributor :. areas:       Sty:   State:   Zip Code

Principal oocupatlon FJob title( See Instal    )    oyer( See Instructions)

mr  ,, 4 1 treP"       1 CORO elle t (tr
Date Full name or contributor 0...:obst te PAC II b 1 Amount of contribution ( 5)

Milwar
Contributor a• dr...,•       Tgg

EFrnplayer S e Instructions)Principal occupation/ Job tide( See Instructions) 1

IDate Full name of contributor t.c oi• gata PAC tios f Amount a1 contribution 1$)

305adb.   Pa.„1"'ult.). t s'edContri. : • r address:      City:      ate:    • Code

Principal occupation/ Job title(  .  Instructions)   Employ r( See Instr       )

ATTACH ADDITIONAI COPIES OF THIS SCHEDULE AS NEEDED
Ucontributor i le s  - =  Instruction ul e tor additional reporting requirrequirements,

Forms. •      by Texas th Commission vtWrr.ethi  . stste. tx.  t f



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Golds th tblaine how as cc rnpiete this ter I Total pages Schedule Al°

2 FI
3 Filer Ill ( Ethics Commission Filers)

1 name al contributor 0 o Fol-stsic Pao Inca;......._....... Amount of contr i

qI2,g 6 Contributor address: iy:     ete zip Code 12,,,c0
n

i. i
Principal occupation I Job title( See instructions) Empla r(  e Instructions)

IN
i

Date Full name of contributor at.®i. smste PAC des: .........................................................................................I
Amount of contribution ( 3)

EJ( 2009,   
p..0 *  t-di0 tii

Contributor cad.-:,..s ei ,-   - 1.  3,-    '.  .. n
t6'06

Principal u tianr JobIdle( Seein c talons) Employer( See I` truclla  )

Yak-t Kfe e 4..  i,  '    4..tea.®

Dale I Fi ytame al contributor 0 r oast^rstalms Plc tics  _    .._.     .      U Amount at contribution ( S)

414 Vie0 IY4:M
Contributor address:       dityrl State:   Zip C.

Principal occupation l Job title( See In.° o., ctiena) Employer( See Instructions)

roll novo of can or c ma® m. atama Fac ales?,    ,,,,       1 Amount a1 contribution ( )

4.12,6
LA.

Contributor   . rear i a.. , 
10:e2

Principal occupation/ Job title( SeeI w one) Employer( See Instructions)

ATTACH ADDITIONAI COPIES OF THIS
H contributor iout .   Sto PAD, pie. se in Won guide for additional in requirements.

Hamm provided by Texas Ethics Commission wNwrva. mtthic9. atete. tx. us Revised 9:` :; 115



MONETARY POLITICAL C ONTRIBUTIONS SCHEDULE Al

The instruction GUI s: 1 ins hb  ', cc Isolate this form.       1 Todd pagesSchedule At:

2 FLEA
3 or IO ( Ethics Commission     )

WO r

4 PFull name of o elef•stets PAC iter:    7 Amountof contribution ( )

5( 1
t.tawl Par,...4, 104 t-zs-6 Contributor a roes;      rct':   State;   Zip

8 Prindpal occu -    r• ne,   ii r Instructions)

Date Full name of cone— r C) usosstets PAC flair l
Amount of contrtbutton ( 3)

P

Ci) 21, Weil Vi r

Conto butor actor ted:
4; s!'it :     ate„   Zip e

Principal ompation 1 Job titleSee.

v.
Instructions)     oyer(     Instructlo  )

Prit ZottitePi—   (a.k....jl;

Date Full name of contributor 0 o t°ri•etata PAC{ IOC Amount of cant .  ion ( 3)

jI 5004
0VContributor addr Crit State:   Zi. Code

Principal
occupation4 Job title( See t     «,. nal AY:( See In,       )

9; x p.' I r 1 d'

Dale Fuli name of ears+,,:: r CI c t- ot- state Pac no  .    I Amount of contribution ( )

Contributor ress;      Icy:    State;  Zip Code

Principal occupation/ Job till  ( :;  Instructions) Employer( See Instructions)

I
I

e

MACH ADDITIONAi COPES OF THM SCHEDULE AS NEEDED
if contributor is oubciPstato PAC, pie se see Instruction td tor additional o I I

Forms provided by Texas Ethics Commissionwww.ethicsatate. tx.us Rev ., i 919/ 2015



410. 94111

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

TheInstruction Guide explains how to cc. tpiate this for 1 Tot pages Schedule Al:  

2 FILER NAME 3 Filer ID ( EI trips Commission Filers)

bah..„, tfrr

4 Date 5 Full name of contributor o t-  mato PAc m e t 7 Amount of contribution ($)

4(24       .
4w.   mot/ 1

Canute for address;       sty;   State:   Zip Code Peu 1

8 Principal occupation/ Job title( See Instructions)  1 g Employer( See Instructions)

Date Ftlt name of contributor tmoustaie P  ( Dr
ry

I Amount of contribution ( )

Reiff1r
E(//       c° 0'Contributo, utithbaei i r;   State:   7spCode

Employer( SeeInstructions)Principal occupation+ Job title( See Instructions)

E

Date f Full name of contributor 0 r,+ Si. Amount of contribution ( 5)

Lir (.1.„; l
Contributor re;   6*

City;   State:   Zip Code f £v0

Principal tion I Jab ti   (-   In Ions` mPloyer( See Instructions)

r.

Date Full name of contributor

r,!

0t? vol.-aim PAC MN p Amount or contribution ( 5)

glA y   CL( rV

Contributor addre  ;      City;   State:  Zip Code t (,.
w  ,—   a

Principal occupation I Job title( See Instructions) Employeer( See Instructions)

24..4 rA  . 

MACH ADDMONAI COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out pie+se see Instruction ui tor additional reporting requirements.

Forms r by Texas Ethics Commission ww.ethi  . S te.lx.us Rev 9!;  +: 15



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDrrURE CATEGORIES FOR BOX 8(a)

Adcertlsing Expense Event kite to    & Mg L
AteccunP,. r, arhe a E •-,".;       Tre   +  Van Equiwnent& Related Expense
Consulting Expense F.••>/• n' x x Ex nee Poem Expense
Oantetab "= Hr "'€ lr. means   • a Ey Gift/A rdstMentoaia   , P;,; rtse Printing    : nue Travel OutOf Dtsuletng

t tw3;I     ';,xr=Cornedtt ri Legal Sena, a a „ , A,';:' sata .• Other(enter seat.';r: rynatits • etxjxe

CAWS Cad P
The Instruction Guide explains how to complete this farm

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Page 1 of 20 bil Mansoor

4 Date 4/22/ 2019 5 Payee name

5/ 6/ 2019
Aadib Uddin

6 Amount ( 5)      7 Payee address; City;  State;  Zip Code

310

8 a) Oat • ery ( See Categories listed au ttte top et this schedule)     ( b) Description

Ej
PURPOSE

Check a usvce of Texas.    • ler Is T.

OF
4} n C t labor Cheektl Austin, TX, aaftieenotdor WingexpenseEXPNDI'fLIME

canvasser

Complete ONLY if direct Candidate/ Officeholder name Office sought Offl . held

expenditure to benefit C/ OH

Date Payee name

5/ 6/ 2019 Adinakaehi Aknius

Amount ( 3) Payee address; City;  State;  Zip Code

150 unknown

Category ( See Categories listed at the top of this schedutel Description

PURPOSE
it it-. '•etTex .    •< le

Choc*OF
contract labor

Cheif Amite, TX, mtticehatder tiring expense
EXPENDITURE

canvasser

Complete ONLY II direct Candidate if Officeholder name Office ught Office held

expenditure to benefit 0/0H

Date Payee name

4/ 29/ 2019 Aishaa.l i

Amount ( 5) Payee addre City;  State;  Zip Code

559.20

Category ( See Categories listed et the top of this schedule) Description

PURPOSE ri Check gusset P, "• orTexes, C to ,«  • a T.

OF
EventExpense Che It Austin, TX. els hot living expense

EXPENDITURE

catering supplies

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit CION

ATTACH L COPIES OF THISSCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsistateitx. us Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDrTU RE CATEGORIES

Advertising Expense Event nee
PI r' r;-.    I U rte so

rhexx" 1tatEx n T i=vw•     r Related Expense3 ,' r y:.    Peeing rise Travel In DistrictCon r  •   s•- zdons'-  yrs ay Glit/A.  •, eitotemorials rise PrintingExpense Travel Out 01 Minote• • co°:•; rer/Pcli rrnmi fix;    xntract L,   r t er( anger seat rynotlij!

The instruction Guide explains how to complete this torm,

1 Total pages Schedule Ft; 2 FILER NAME 3 Filer ID ( Ethics Commission Filers(
Page 2 of 20 Kabila Mansoor

4 Date5
e,..- 

Payee name
nnn.e. e... e..

5/ 8/ 2019 Allen Vu

6 Amount ($)      7 Payr address;....,.    City;  State„  ZIp Code

100

IN

cata.
dee Categories fisted at the Sip of this strafe)     ( b) Description

PURPOSE U sows x:-;,, F Texas. Complete We T.

contract labor El Check if Austin, TX, officeholder tying expenseEXPENDITURE

canvasser

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit DION

Date 4/ 22/ 2019 Payee name

David Laogun

Amount ($) Payee address; City;  State;  Zip Code

120

category (ass Categories fisted at the top of tiresSchedule) Description

PURPOSEMF.    travel seg elToms.     ate ,; •  7

iOFEJ Check it Austin. TX, oflicahalter living espouseEXPENDITURE contract labor
canvasser

Complete O,NLy If direct Candidate/ Officeholderer name Office sought Office held
expenditure to benefit CION

Date Payee name

4/ 29/ 2019
David Laogun

Amount O Payee address; City;  State;  Zip Code

150

et tory (Geo Categories listed atthe tap cit thisschedule) Description

PURPOSE c IlPavel cser„  elTexas.

OF ED..... Check If Austin, Tx, eflicenelder living expenseEXPENDITURE contract labor

canvasser

Complete ONLY It direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit COON

ATTACH L COPIES OF THISSCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission sussvothics4tate.tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event.  • , ear

Aocountf v z'" Fees
SolidlatlorvFundraising;+ nse

rm tat  •  ,,;      Tr tion Equ 1& Related   •• nseConsulting  ..- nso F    - y- nse Potting  .. nse Travel In DistrictConte+  . w s; nations By GiIVAwa=«,a:- w=;,:; cls: ,• ansa Printing E s nse Travel Out Of District
Ca=,r..•x , r+t.„• hoider/Polit cal Committee Legal Se act s; r( eller a ea sy . not listed w•  e)

Crud P

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
Page 3 of 20 Nabila Mansoor

4 Date 5 Payee name

w

5/ 612019 David Laogun

6 Amount ($)      7 Payee address; City;  State;  Zip Code

310

8 a) Category ( See Categories listed at the lop clads schedule)     ( b) Description

PURPOSE Chedcilwaylay al Texas. Complete uleT

OF Check it Austin. TX. officeholder living expense
EXPENDITURE contract labor

canvasser

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 1/ 2019 Face2Face Media Group

Amount ($) Pay address; City;  State;  Zip Code

401. 50

Category ( See Categories listed at the top of this icnedulel Description

PURPOSE w, iltravelou aliens. Com

OF
AdvertisingExpense CICheckI! Austin, TX. officeholder living expense

EXPENDITURE P

t-shirts, signs

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4/ 22/ 2019
Fort Bend County Elections Administration

Amount ($) Payee address; City;  State;  Zip Code

90

Category ( See Categories listed al the top of this schedule) Description

PURPOSE iftrovolou olTanes.

OF Other El Check If Austin. TX. officeholder living expenseEXPENDITURE

election data

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE PI

EXPENDITURE CAT I 8(a)

Advertising Expense Event%< rnse

ha
Office

tat and w. somoco
bf

a:;

Consulting
ice u,; w•      Exr Tr. ;;, y„:; x r. E . ,:; ant& Belated Expensef*   F... .; v.; w •. 0 Peeing E Travel In DistrictCoCord +  s uByOA/AwardeAta crla1n Expert Pence Expense Travel Out Of DistrictliceholdociPel 4 Committee Legalr agosiContrasilr=•i.       Ciherr(ant acat•    not ltated •   }Ciftie  • Fie

The Instruction Guide explains how to complete this torn,
I Total pages schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Fliers)

Page 4 of 20 Nabila Mansoor

4 Date
15f 0

5 Pays,4 name

4Hazel Lundy Services
6 Amount ( 5)      7 Payee address; City:  State;  Zip Code

506

Is a) Category (See Categories listed at be tap atibte eabadute)     ( b) Description

PURPOSE lora     „• ctrx

seOF
T

Cheek if Austin TX, officeholder Ilvlatp expenseEXPENDITURE contract labor

phone ba,

9 Complete cam Ii direct Candidate/ Officeholder ne a Office sought Office held
expenditure to benefit C/OH

Date Payee name

4/ 29/ 2019 Hazel Lundy Services

Amount ( 5) Payee address; City;  State;  Zip Cede

1,, 226

Category ( See Cat - rrriesttatedatthetopatlhisschedule) Description

PURPOSE 0 IftP a at Texas.     ate aT,

OF contract labor El Check it Austin, TX, officeholder living expenseEXPENDITURE

phone banking

Complete ONLY it direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ DH

Date Payee name

f 1012419 Hazel Lundy Services

5Amount ( 5) Payee address; City;  State;  Zip e

716

Category ( See Categodes hated at the lap of this schedule} Description

PURPOSE r . il. rav lou wIe   ,     to to T.

OF El Check if Austin, TX, officeholder bon expenseEXPENDITURE contract labor

phone banking

Complete ONLY If direct Candidate/ Officeholder name Office nought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

Forms provided by Texas Ethics Commission ethics.state. tx,us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan• .•   rd/Reirnbisrstenent Solicitation/FundralsIng ExpenseAccounti •  •     Fees Office Overhe • - ontal nee Transportation Eau.-    & Rotated ExpenseConsulffrig Experts* FockirBever • Expense Pelting  •• nae Travel In DistrictContributions/Donations Made By ratt/Awards/Mornodels Expanse Printing  .•. ruse Travel Out 01 DistriCt
Candidate/Officeholder/Political Committee      .  Services Other(enter a category not listed above)Cada Card Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Pa, e 5 of 20 Nabila Mansoor

4 Date 6 Payee name
3/ 29/ 2019 Community Impact

7 Payee address; City;  State;  Zip Code

955

8 a) Category men Calagorkis listed al ine lop of this schedule}     ( b) Description

PURPOSE El Check if travel outside of Texas. • • . te Schedule T.

OF D Check ii Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

9 Complete •  V II direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

4/ 29/ 2019 Imagineering Films

Amount 3) Payee address; City;  State;  Zip Code

600

Category ( See CategOries listed at the top ol thla schedule) Description

PURPOSE CI Check if travel outside of RUMS.       SchedvieT.

OF D Check If Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense

campaign video

Complete ONI„y.;I direct Candidate/ Officeholder name Office sought Office held
expendflure to benefit C/ OH

Date Payee name

4/ 8/ 2019 Independence Strategy

Amount ($) Payee address; City;  State;  Zip Code

3,969

Category isee Categories listed at the top ol ibis* chordate) Description

PURPOSE D Check larval• • • of Texea. •  • le Scheduler

OFElCheck if Austin. TX. officeholder living expenseEXPENDITURE Advertising expense
Vote by mail

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expendlture to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS IhIllEIEIDIEEID

Forms provorled by Twos lEthics Commission www.ethics.stale. tx us nevisnd 9/8/20 15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES 8(a)

Advertising Expesnee Event ,  nee Bael6citatiorttF-   , singAmour% l •+a Fees 0ff66xs4;,, s; a, 4+,,,, : z.   r - ac.     T ka-, o"=- r, Equ f&       E pwrtaConsulting F. e rise Padang Expense Travel In DistrictCony Bon *• rie4carie;.,   By GL/ Aw models BPrinting Expense Travel Out Of Medeadei
C. dPcli8 8 itis n at Son/loos ap    • , act Other( enthral OVA notits • sthevn}

Cad F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft; 2 FILER NAME Flier ID ( Ethics Commission Filers)
Page 6 of 20 Kabila Mansoor

4 Date 5 Payee name
5/ 20/ 2019 Madib a Hanif- Intergrowth Creative

Amount ( 5)      7 Payee address; City;  State;  Zip Code

350

3 Category ( see Csiaboriesfistedstthetooafthfstc ate)     ( b) Description

PURPOSE B( _ SCh iltowelsoa ofTe  .., a::, y,  , r.   r

OF El Check if Auxttn, TX, officeholder living expense
EXPENDITURE Consulting Expense

9 Complete ONLY if direct Candidate t Officeholder name Office sought Office held
expenditure to benefit C/ 011

Date Payee name

5/ 1/ 2019 Mary Vasquez

Amount ( 5)..................     Payee address; City;  State;  Zip Code

440 unknown

category NA Cste cdeetteedattheteeelthieech- x; t } Description

PURPOSE El Chaskaha cicke°. Texas, Co 1;

OF Li Check it Ailed, TX, officeholder Ilv ng expense
EXPENDITURE Event expense

tables

Complete clay it direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 20/ 2019 Melissa Nava

Amount ( 5) Payee address;.......... City®  State;  Zip Code

100

Category (See Categories heed sl the leg el thin se- . u ) Description

PURPOSEf
err 7 Qere1: aofT   ,    dem

OF
contract labor i1 Check it Austin, TX, officeholder lowing expenseEXPENDITURE

canvasser

Complete it direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH AL COPIES OF THIS SCHEDULE

Forms provided by Texas Ethics Commission ethics. stste.tx,us Revised 9/11/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE El

EXPENDITURE CATEGORIESFOR
Advertieing Expense Event

s R .. u.      ,,;- s
pense

x n p ux
resut    kx 2 Tray

elIn  • e

s x.., r, td Rola E.F •'  r •,. r,       pa191 eCon , x  •  fkacWand' i. ' By Gi9VA r  '• sn Pr1::.;   
Trtaict

a Travovel On CO Munns s

tp,
r nI or9iaoG^:, 1 C9 Legal  ,  

s,`. Fe Cra  , e

r : er{aer3eSa oat4 xsi; not r,, abovn 1
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Friers)
Page 7 of 20 Kabila Mansoor

4 Date 4/ 22/ 19, 5 Payee name

4/25/ 19 Moiz Bashed

6 Amount ($)      7 Payee address: Cit ate:  Zip Code

235

8 a) Category Rod Catenates Hod or the rop or tlilo hedure)     ( h) Description

PURPOSE 0 Cheek) k a arelT y, k SchnektT.
OF

EXPENDITURE contract labor oh it Ann, TX, officeholder Its ing expense

canvasser

9 Complete ONLY If direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

4/ 29/ 19 Moiz Rashad

Amount ($) Payee address: City.  State;  Zip Ci

510

Category { dee CengenesCot odes Hotod or the rep ol thloschedule) Description

PURPOSE D.%vim-. 11Melo;,, a err a •-- le T
OF contract labor

Check IP Ann. TX, ofticehokter livinga+A ex penae

canvasser

Complete ONLY It direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

4/ 30/ 2019 Moiz Rashad

Amount ($) Payee address: City;  State:  Zlp Code

350

Category ism categories timed at she top at oda schedule) Description

PURPOSE 0 PP travel ouxhii, of Texas.      a re T.
OF contract labor

Check it Asaerlp, TX officeholder Win ea easeEXPENDITURE P

canvasser

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit CFOS

ATTACH ADDITIONAL COMES OF THISSCHEDULE

Forms provided by Texas Ethics Commission ethi  . state.tx,us Revised 9/ 8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES

Advertising Expense nti rxx-r, F6-; a   °' s-     -      S1;3 u a neemr .    F
o:  ' Tr, r:; ri•   tiE. .     tdoRelated     Consulting F Fsw A t Travel In MakiA i•.

r• .. •• ratq. n:: sr By GRIM ,: r rB, ... g       . nse Printing  . nse Travel Out Of DistatelOff hozi// Political Dervandes S ,.  r( enter acat  . ry net its t d r)r) mrdP

The inalrtictiott Guido explains hew to complete this form,

1 Total pages Schedule Fl. 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
Page 8 of 20 Nabila M soar

5/ 20/

20194
Date 5 Payee name

iz Rashad

6 Amount ( 5)      7 Payee address; City;  h;; to;  Zip Code

520

a a) Category IStio Categories listed at the top SI thisschedule)     ( b) Description

PURPOSE a. Iftravel cackled'To  .      a,,     T.

OF
Cheek if Austin. TX, officeholder living expenseEXPEND RE contract tabor

canvasser

9 Complete ONLY it direct Candidate f Officeholder name Office sought Office held
expenditure to benefit  / OH

Date Payee name

5/ 3/ 2019 Nadeem Yousaf

Amount ( 5) Payee address; City;  State:  Zip Code

200 unkno

Category ( Sos Categories listed at the lop of thisschedule) Description

PURPOSE t N'   II travel cocrawls   ' %,to  ,:   T

OF ID Check It henthn. TX, ole ell• r living espartosEXPENDITURE Event Expense
catering

Complete ONLY II direct Candidate/ Officeholder name  _.. . Office sought Office held
expenditure to benefit WOE

Date
4/ 29/ 2019

Payee name

5/ 6/ 2019 Nicholas Santiago

Amount ( 5) Pay address; City:  State;  Zip Code

255
unknown

Category ( Sos Cat nos ttOtod at lbs top ot thtrschedule) Description

PURPOSE oh move  • • etTeem to T
F

contract tabor 0 Cheep It Austin, TX, officeholder living expenseEXPENDITURE

canvasser

Completer ONLY if direct Candidata/ Officeholder name Office sought Office held
expenditure to benefit CIOFf

ATTACH AL COPIES OF TIMESCHEDULE E

Forms provided by Texas Ethics Commission wwwiethicsiaateaws Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Ex Ric   _   - k        - 1 akin/Fund=x- rig Ex•.nil ,  ,= king 4 ,- Ovor+,    WW1 Expense Trrr",;.rrtatton F:„ r;,, IdRela,, ",• a; rtseConsulting E r• n ego Poi ing E neo Travel in DistrictContrbu P x°> tions f BY GIIVAw rK„,,,., x.;      nae Printing=: ra; nse Travel Out Of District
fl.•°`- cetxrlder/Poli raters Legal Services x a r( entera cat ry not listed wry,; )Pa

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
Page 9 of 20 Nabila Mansoor

4 Date 5 Payee name

5/ 8/ 2019 Fareeda [ LNU]

6 Amount ($)      7 Payee address; City;  State;  Zip Code

110

8 a) Category ( Sae Categories listed at the top of this schedule)     ( b) Description

PURPOSE ensure veva!     of Texas. Compiele ut* T,

OF 1111 Cheek It Austin, TX, officeholder living expense
EXPENDITURE Food Expense

Catering

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

4/ 29/2019 Adinakaebi Akuius

Amount Payee address; City;  State;  Zip Code

145

v..........................._._.,,,...,.,,.,.,.,.,.  ___
a,...................._

Category See Categories stood pt the topol this schedule) Description

PURPOSE Check travel of Texas.      v

OF
ChacI it Austin, TX, otticehe r hevdng expenseEXPENDITURE contract labor

canvasser

Complete ONLY it direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

4/29/ 2019 Oluwad ".=iota Adenote

Amount ($) Payee address; City;  Slate;  Zip Code

130

Category ( See Categothyx tiafed at the trop or this hchatxie) Description

PURPOSE Chock if travel w,'   of Texas. Complete&* ea M• r,

OF
Cheek it Austin, TX„ olfdcehetdeu hiving expenseEXPENDITURE contract labor

canvasser

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethY,cs.state. tx. us Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPEND RE CATEGORIES FOR BOX 8(a)

Advertising Expense Event  •- nse r f
arrr So1k3l4UonlFu  xr„ rignspFees O    •  rhe s ental Tris• a r Equi-=  I8 Related Expe iCx ting Frrx   • F         '

Polling E se Travel In Districtdo na r;s By Gilt/Awe•   mortals  - yreae Printing. entre Travel Out 01 DistrictCandidal   ;- ., x eCommitteeLegal • .. •s ag ir:,, r( enter a category not listed    ;,•)eslContracl. rh+>

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ft: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
Page 10 of 20 Nabia Mansoor

4 Date 5 Payee name
5/ 6/ 2019 Oluwadamilola Adenote

8 Amount ($)      7 Payee addrw s; City;  State;  Zip Code

130

8 Category ( See Categories listed at the top o1 Ihis schedule)     ( b) Description

PURPOSE c iitravel o :>, el Texas.   rete T.

OF
contract labor El Chock if Austin, TX, officeholder living expenseEXPENDITURE

canvasser

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 10/ 2019 Oluwadamilola Adenote

Amount ($) Payee address; City;  State;  Zip Code

240

Category ( See Categories listed at the top of this schedule)    1 Description

PURPOSE El Check iltravel•   • of Texas. Corn.   ...,: uleT.

OFcontract labor ElCheck II Austin, TX, officeholder living expenseEXPENDITURE

canvasser

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 13/ 2019 Oluwad ilola Adenote

Amount ( 5) Payee address; City;  State;  Zip Code

20

Cat ory (See Categories listed at the top of This sc ule) Description

PURPOSE rhe, atravel   • olTexas,,    e T.

OF
Check if Austin, TX, officeholder living expenseEXPENDITURE contract labor

Complete ONLY if direct Candidate/ Officeholder name Office souoht Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ethics.state. tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense

r z Sot t10n/ FUlldr.  ' s    / 189

x-- I xs xv • rhe,,a F.,," 3
nse T°

avelInDistrict ,

r.'ant BRelated:  e" ;." r

r e Potting x

ns

Travel l

DI

Cont I.  • nasons By fOVAwar•  % e ti.y Printing Expense Travel Out Of DistrictCanctldat,"• Icahn y. IPolitical Commi ..: r,    Legal Seryt 4'." r, ract w :       C er( enter acsi• ry not listed ti w " s)Pam
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
Page 11 of 20 Nabila Mansoor

4 Date 5 Payee name
5/ 20/ 2019 Omid Amanullah

6 Amount ($)      7 Payee address; City;  State;  Zip Code

160

8 a) Category Ise. Categories listed atlee top ofells schedule)     ( b) Description

PURPOSE x". ifPavel o of Texas. •   • te'.=" SwleT.

OF
Cheek if Austin, TX, olllcehrixar living expenseEXPENDITURE contract labor

canvasser

9 Complete ONLY it direct Candidate/ Officeholder name Office sought Ice held
expenditure to benefit C/ OH

Date Payee name

5/ 17/ 2019 Paige Martin

Amount ($) Payee address; City;  State;  Zip Code

220

Category ( See Categories listed at the top of this schedule) Description

PURPOSE iftravel ou • ° lexes.= •  •  e T.
OF El Check if Austin, TX, otlicehokior living expenseEXPENDITURE contract labor

canvasser

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

5/ 24/ 2019 Pakistan News

Amount ($) Payee addr s; City;  State;  Zip Code

200

Cat • ory ( See Categories listed at the lop of this schedule} Description

PURPOSE El sitiravelo:-.,..,,,elTexas.      te.,,--,•.; let
OF

Cheek if Austin. TX, oNlceholder living esEXPENDITURE g panse

Advertising Expense

Complete ONLY II direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit CION

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2095



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
AddvvertIsingenExpense Event%"   nse LoanR a Solidtatbn/FundrafsingEx w.. ehIng Foes s Overhe. r.' ental Ex T-stir,.,  F.- S Related ,.. nseConsulting. • nee Fr• s ya E Polling  .. rise Travel In DistrictCat •    a:  ria ons By Oat/A  - xr,,:  modals Expense Printing  • nee Travel Out Of DistrictCandida: ;• irks     / PoliticalCommlttee 1. •  Serviceseel.%•     r( enter acategory not listed z.   )t.; Crud P

The Inetruction Guide explains how to complete this form.

1 Total pages Schedule Fl 2 FILER NAME 3 Filer ID ( Ethics Commission Fliers)
Pare 12 of 20 Nabila Mansoor

4 Date 5 Payee name

6 Amount ($)      7 Payee address; City;  State;  Zip Code

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE NlrevelA: x„, ofTexas.',• • eta le T.

OF
Chetk If Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Pay name

5/ 10/ 2019 Paradigm Development Services

Amount ($) Payee address; City;  State;  Zip e

300

Category (See Categories fisted at the lop of this schedule) Description

PURPOSE EliCasagtrawrou . tiFdlexu.Cois.       tieT.

OF Consulting Expenses
C=may If Austin, TX, officeholder living expenseEXPENDITURE

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 6/ 2019 Rish Oberoi

Amount ($) Payee address; City;  Slate;  Zip  •. e

3, 121. 30

Cat N

t ory ( See Categories listed at the top of this schedule) Description

PURPOSE Check iltravelou'. of Texas. ,,;,

OF
Check If Austin, TX, officeholder living expenseEXPENDITURE Consulting Expneses

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPEND RE CATEGORIES FOR BOX 8(a)

Adverrtiising Expense Event Ex Loanfl .-  .. ntrRdmGursarnent Shcdtntion1F aisingE.r nse
Fees rr a a,, rhe„ H` ental    •. 7. x;     IrannEConsulting  • s se F     „.:.•. a:.;• 4

qui est&•,« tod: -+,. wnse
t      Polling ,,:., nso Travol In DistrictCon •. a,• .  •, naw ., Made By GIIVA;:=•    mortals Expense Printing Expense Travel Out Of District

CandIda a C iceholder/PditicaiCammittee y;= Se Sa...    « ras,  erllract,.  x, a r( enter a category not listed above)CredtCardPayvnx t

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
Page 13 of 20 Nabila Mansoor

4 Date 5 Payee name
4/ 2412019

Rodney Cartes
6 Amount ($)      7 Payee address; City;     te;  Zfp e

168

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE El Check llIrav&'   . al Texas. • a'- to ,,-     T.

OF
Check II Austin, TX, officeholder living expanse

EXPENDITURE contract labor

poll greeter

9 Complete ONLY if direct Candidate/ Officeholdername Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 1/ 2019 Rodney Cartes

Amount ($) Payee address; City;  State;  Zip Code

460

Category ( See Categories listed at the top of this schedule) Description

PURPOSE If uavef outride of Texas. „„.-,...,::,,;; T.

OF contract labor Check if Austin, TX, officeholder living expenseEXPENDITURE

poll greeter

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 14/ 2019 Rodney Cartes

Amount ($) Payee address; City;  State;  Zip Code

240

Category ( See Categories listed at the top of this schedule) Description

PURPOSE iitravel ou..,, ofTexas,      to am:-, FT.

OF
contract labor Check If Austin, TX. officeholder living expenseEXPEND RE

poll greeter

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDPTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fi

EXPENDITURE CATEGORIES FOR SOX 8(a)
Advertising Expense Events rum Ru z:,"   .  

Sotidtaeon/FundralsIng h  .,Office Ove ental ". 1- riseConsulting Ex,     
F•,.': k rage Pollingnee Travel I•"- District

Equ.• , u; t&,, , sled Ex.,"" ,.
nations, ,•. By GIII/Avrards/Mem. . r.  

in TravelInOutfDitense PringC'*' r..  .:. Icenolder/Poll JComminee      . r,,Sebe
1'"° se Travel

ntOf
District

CreditCardP Selarlae/ YY« yzn,.. , r. Ct  .       a t:.-( enteracalagarynott."  •", x.", )

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fl: 2 FILER NAME

3 Filer ID ( Ethics Commission Filers)Page 14 of 20 Nabila Mansoor
4 Date 5 Payee name

4/ 29/ 2019 Sulman Yousuf
6 Amount ($)      7 Payee address; City;  State;  Zip Code

1, 515.50

8 a) Cat z. ory { See Categories listed at the top of this at ulo)     ( b) Description

PURPOSE if towel     ° MTezas. .; •       , uleT

OF D Check If Austin. TX, officeholder living ex"." :; seEXPENDITURE
Advertising Expense

reimbursement for credit card payment to
Richmond Printing

9 Complete ONLY II direct Candidate/ Officeholder name Office sought Office heldexpenditure to benefit C/ OH

Date Payee name

5/ 10/ 2019 Romana Zaman

Amount ($) Payee address; City;  State;  Zip Code

591. 56

Category ( See Categories listed al the top of this schedule) Description

PURPOSE D it travel•, ax". of Texas. •   a....,,.  T.
OF

D Check if Austin. TX. officeholder living expenseEXPENDITURE Event expense

catering supplies

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Pay;," name

5/ 5/ 2019 Sulman Yousuf

Amount ($) Payee address; City;  Slate;  Zip Code

432

Category ( See Categories listed al the top of this schedule) Description

PURPOSE D ulrevelos".:, ofTexas. Com r, ,;,.,,T.
OF

DCheck a livingexpenseEXPENDITURE Advertising Expense Austin, TX, officeholder

Reimbursement for Payment to Zarina Hussain

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPEND RE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R. Mmoment Solicitation,Fundraisl SeAccount! .  anzz F ng:°,&
Relaental

Travel•ln i

trIEquipment&
Related raseCon   ' ng erase F.•  -   rage,      +x " w Polling  ,.; nae Travel in DistrictConn r r.,,, dons: U 4 By GIIUAwerd erase Printing' , a f:-,,,  Travel Out OI MinotCandldat '• iceholder/PoliCommittee Legal Services egos/ Contract Labor Oth er( enter a Oa>••  not listed.= •  )

Croat Card Paenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Fuer ID ( Ethics Commission Filers)
Page 15 of 20 Nabila Mansoor

4 Date 5 Payee name
4/ 24/ 2019 Sign Depot

6 Amount ( 5)      7 Payee address; City;  State;  Zip Code

377. 59

8 a) Category ( See Categories listed slaw lopollhlsschedule)     ( b) Description

PURPOSE Check ineareloutside olTexes.  .   to , rte;; FeT.

OF
Advertisin EX erase D Check if Austin. TX, officeholder living expense

EXPENDITURE g p

literature, door hangers

9 Complete ONLY if direct   —   Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 2/ 2019 Sign Depot

Amount ( 5) Payee address; City;  State;  Zip Code

51639

Category ( see Cat des listed et the top of this soh le) Description

PURPOSE Checkdtravel°   elTexas.     eta Schedule II

OF
Cheek of Austin. TX, officeholder living expense

EXPENDITURE
Advertising Expense

literature, door hangers

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 9/ 2019 Zarina Hussain

Amount ( 5) Payee address; City;  State;  Zfp Code

504 Unkno

Category ( Set Categories listed at the lop of this schedule) Description

PURPOSE C iltravalo olTema. - r -  = eGT.

OF
Check 1 Austin, TX. officeholder living expenseEXPENDITURE Contract Labor

phone banking

Complete ONLY 11 direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

w_     

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evora Ray,  a  ^-, y,-„ m lirdtti

Related

rrr

Consulting w a, n.* x , e E t r„      r v:_ction Equipment

Printing
s Travel IntMetal

Of Di

Ci :.  ,-•r.  tkz,,.;     GityfAsnr el;.-;  modals :, r.:, r  
eatg  arta „ te/Otttoehotdor/P it mitt al s Travellantern4;»  

4t

enraar
erdv;rn!.' i. r,y'M:, b; r; r±,.       •' r: mPa

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Ft: 2 FILER NAME

3 Filar ID ( Ethics Commission Filers)e 16 of 2 a `   Mansoor

4 Date Payee name
4/ 25/ 2019 Tochi Dedeibe

6 Amount 5)      7 Payee address: City;  State:  Zip re

145

a) Category gr%, categories listed el MO tap of this schedule)    • ( b) Description

PURPOSE EI Check If bevel enema. :, u te T•
OF

Contract Labor Cheek it Attain. TX, officeholder ken expenseEXPENDITURE

canvasser

Complete ONLY II direct Candidate/ Officeholder name Office soughs Office held
expenditure to benefit COE

Date Payee name

5/ 6/ 2019
Tochi Dedeibe

Amount ( 5) Payee address; Cl State;  Zip Code

350

Category glee Categories listed et the top of this uts) C cription

PURPOSE 3 Check sfrivol x.•  of Texas.      to: ” ,  T

OFEl Cheek if Mao. TX, officeholder Peng expenseEXPENDITURE Contract Labor
canvasser

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit WOE

Date Payee name

5/ 6/ 2019
Urdu Times

Amount ( 5) Payee address; City;  State;  ZipCode

300

CPURPOSE
at ory isee to odes Wed at the to of this se mei escri tion

ElCheckit; rave •    et Tema Co' rYP,•       T.
OF

Cheek if Austin, TX, officeholder lluieag expenseEXPENDITURE
Advertising Expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit DOH

COPIESATTACHADDMONAL

Forms provided by Texas Ethics Commission wwwiethicsAtateincius Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPEND RE CATEGORIES FOR BOX 8(a)
Advertising Expense Event ",. nse Loan  -•    ,     °„      v. t So11000or0Fundralsing nseAccount king Foes

ental Ex.  Trr.  .•  °°• Equi+- ,not& Related se
Posing  ' nse Travel in DistrictContrlbu   ; lr• nations ,... By GIWAw      • ,,,, Printing  -  rise Travel Out Of DistrictC '- f err f   , max' Committee      •  Services ea c r,!ri, Labor       .. l.0 r( enters cad=•  a not Its . .., s!)r FCardP

The instruction Guide explains how to complete thla form.
7 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Page 17 of 20 Nabila Mansoor
4 Date 5 Payee name

5/ 13/ 2019
VM Solutions

6 Amount ($)      7 Payee address; City;  State;  Zlp Code

7, 348.75

8 a) Category ( Sanest •• es! lined at the toper this schedule)     ( b) Description

PURPOSE Checkauavel,.: ,,  of Texas. .;.. r te r uleT.

OP
Check If Austin, TX, officeholder tiring expenseEXPENDITURE

Contract Labor
canvassers

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Pay name

Voice of Asia

Amount ($) Payee address; City;  Slate;  Zip Code

1, 275

Category ( See Categories listed at the top of this schedule) Description

PURPOSE C?k+tltravel outside ofTexas. ,., y,,- T.

OF
AdvertisingExpenseLICheck-1 Austin, TX, officeholder riving expenseEXPENDITURE

Complete 0 II direct Candidate/ Officeholder name a ice sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 27/ 2019 Zahida Khan

Amount ( 5) Payee address; City;  State;  Zip Code

90

Category ( Sea Categories listed at the top of this schedule) Description

PURPOSE El d dlenas.      a T.

OF
Check if Austin, TX, olliceholder living expenseEXPENDITURE Contract Labor- phone banking

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/8/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event  • nse Loonww ne ,, • f-  . Fees rr atioNFundreraing

ng:.
a tat.,,,,

RelatedF...•    , p• e.  
rase Traver-InDsalrtct  •   & Related nse

or
P•   ` Expense Travel In Districtr:.;    ..,,.•.,,: A,,,;.:. h a 8y GiltlAwerdsiMemori of E ;• nae Printing

C rd

Travel©    District•ffleeholder/Poltica&Committee Legal Services S egesConvect   ,. 4y   ( enter a cat  • not xitrm}Credt

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fl:' 2 FILER NAME

3 Filer ID ( Ethics Commission Fliers)Page 18 of 20 Nabila M ., soor

4 Date 5 Payee name
5/ 28/ 2019 Aadib Uddin

6 Amount ( S)      7 Payee address; City;     to;  Zip Code

75

8 e) Category s. e Celageries liSted at the top Cl this scitedulef     ( b) Description

PURPOSE Check lltravel• r. ol Texas. Complete tleT.

OF
Check if Austin. TX. officeholder living expenseEXPENDITURE Contract Labor

Canvasser

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Pay name

5/ 29/ 2019 David Laogun

Amount ( S) Payee address; City;    . te;  Zip Code

310

Category ( See Categories fisted at the lop of this schedule) Description

PURPOSE w,; it travelou. . orTexas.      o v;*    T.
OF

Chad( If Austin. TX. oflkeholder livl eng xpenseEXPENDITURE Contract Labor

Canvasser

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Pays name

5/ 28/ 2019
Islamic Society of Greater Houston

Amount ($) Payee address; City;  ^ • te;  Zip Code

100

Category ( See Categories listed at the mop of this schedule) Description

PURPOSE Ct cklftravel ou . of Texas. R,..<-. .-+ •;,,: T.
OF

Event Expense Check it Austin. TX, officeholder livingEXPENDITURE P g expense

Eid Bazaar booth and banner

Complete Y it direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate,tx.us Revised 9/6/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPEND RE CATEGORIES FOR BOX 8(a)

Advertising Expense Event . 1a-v,.     Leen ,,..   „ r'; z.. .     ;::

a%:       
Sdidua•  

don

Expense
Account nking Fees e*., C) vorheadiFienlel Ex. u . a T, x,, r,,;-wtbn E•       & Rem    •
Consulting`, r F  ,, r rage , x  ,,    P•,  a;: ,...„ n Travel In District
Contr.  •   •• a By Cdlft/ AwardsiMemorlels  , nse Printing Ex. x.     Travel Out Ol Disuict

lice, •„• er/ Poll Committee Legal Sere SalarlesA'  .   ' ,- tract ., a enter a category not listed ..,  -}
crecfriCard PeymerK

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FjLERNAME 3 Filer ID ( Ethics Commission Filers)

Page 19 of 20 Nabila Mansoor

4 Date 5 Payee name
5/ 2812019 Lakshmi ' , : akrishnan

6 Amount ($)      7 Pay• - address; City;  State;  Zip+ •• e

151

8 a) Category ( See Categories listed at the top of this schedule)     ( b) Description

PURPOSE El Cheek navel• ... oITiexac.

OF
Other

ElCheckIf Austin, TX, elites'„-.: or living expense
EXPENDITURE

Reimbursement for payment to Fort Bend Elections-

Election Day, Runoff Early Voting and BBM data
9 Complete ONLY if direct Candidate/ 011iceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5/ 28/ 2019 Moiz Rashid

Amount ($) Payee address; City;  State;  Zip Code

170

Category ( See Categories listed at the top of this schedule) Description

PURPOSE Check d travel ou elTexas : s:. x- ae  :,,. . T.

OF Check Il Austin, TX, officeholder living expense
EXPENDITURE Contract Labor

Canvasser

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5/ 29/ 2019 Adinakaehi Akuius

Amount ( S) Payee address; City;  Slate;  Zip Code

165

Category (See Categories listed al the top of this schedule) Description

PURPOSE El   -. Iitravel o olleatts. ,. •= e'     . T

OF Check it Austin, TX. officeholder I  , expense

EXPENDITURE Contract Labor

Canvasser

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit CION

ATTACH ADDiTI©NAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx. us Revised 9/ 8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event nse n. : r:;.. .: x,:, adotadorVFu   ! sing 6 + rinse
un I a rhes. - ontel s T,.,.,..,:.... nEaul.   t& Related€ xpanse

Consulting Es,  -• F ,+°,; Expense Polling   •, nso Travel In District
s enation By OitVAw• ••=  • • Ex nee Printing Expanse Travel Out Of District

C.,.. 1• teAO ...: r.;.,. r . i,- . Committee 1.. • Seek s Sala       ,•    ntract,: rx. Other( enter a cat a-• ry not listed r• ve)
ft   ._

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILEp_JdA_ME 3 Filer ID ( Ethics Commission Filers)
Page 20 of 20 a a Mansoor

4 Date 5 Payee name
5/ 28/ 2419

Oluwadamilola Adenote

6 Amount ( 5)      7 Pay address; City;  State;  Zip Code

20

8 a) Category ( Sea Categories listed at the moor this schedule)     ( b) Description

PURPOSE Check utravel ou•„ r of Texas. Corn ..  T.

OF
Contract Labor Check If AUstln, TX, olticenoklet I expense

EXPENDITURE

Canvasser

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit 010K

Date Payee name

5/ 29/ 2019 Oluwad ilola Adenote

Amount ( 5) Payee address; City;  State;  Zip Code

270

Category See Cat.. ' es listed at the top el this schedule) Description

PURPOSE Iftravelo,. . o( Toxas.... ; r,+ te •. lr.-<T.

OF
Check if Austin. TX. officeholder living expense

EXPENDITURE Contract Labor

Canvasser

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

5/ 29/ 2019 Tochi Dedeibe

Amount ( 5) Payee address; City;  State;  Zip Code

165

Category ( See Categories listed at the top of this sc ule) Description

PURPOSE iftravel oo of Texas.      e•     • T.

OF
Contract Labor ElCheck If Austin, TX, ollicehoider living expense

EXPEND RE

Canvasser

Complete ONL,' if direct Candidate 1 Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9 015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdveNsingE nse Event tense Loan ti.      .., a rr   .       ;. i:,•iatbn/Fundrai Ing neeMI •      • Fees r a      ,:- ental,.       nSqu=•    t& Retestedng   • nse F  , e,,,>;;, r   Polling....,, nye Travel in Dtstrlct
GitVAwandaiMemorfatyrise Printing Ex,   a Travel Out Of District

t '*;' ice.. M,. dPaktical Committee I Services Salaries/Wet.   ' i.*ntrast Labor a mr( enter a category not listed     )
Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
2 Nabila Mansoor

4 Date 5 Payee name

5/ 24/ 2019 Hustle, Inc.

6 Amount ($)    7 Payee address; City;  State;  Zip Code
575.34

reement fromEi political contributions

8
PURPOSE

a) Category( See Categories listed at the top of this schedule)   ( b) 

ElOF 1 Htravel a ° MTexas.:, w Arte" vii,

EXPENDITURE El
expense- text messages

I

C-,,  it Austin, 7%, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Pay name

5/ 4/ 2019 NGP Van, Inc.

Amount ($)       Payee address; City;  Slate;  Zip Code

170

R  =..,, rsementfrom

poli contributions

Category ( See Categories listed at the topol this schedule)   ( b) Description
PURPOSE

OF C s-. infavdou 01 TOMS.    n,.: e

EXPENDITURE Advertising Expense- Robocalls EDChockII Austin. TX, officeholderlivingexpense
Complete ONLY If direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

4/ 29/ 2019 Richmond Printing
ount ($)       Payee address; City;  State;  Zip Code

2,675.94

Reimbursement from

political contributions

Category ( See Calries listed at the top of this schedule)   ( b) Description
PURPOSE

CY if travel of Texas Com.       ale T.OF Advertising Expense- Mailer r-EXPENDITURE i  ) Check II Austin, TX.( Micah.    iivlag expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDRIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E . nse E E e.;:,:     
anion/Fund ng se

Mooting .  an F e,    Olfic, a -      ental s- nae Tram., ';_; ,.+= E9. raRelated ExConsulting - x rise Expense
DistrictCanVftwlMtnstjona;-:       Sy Gift/Awarcie/Memorals ; mss Printing;'     

rue
TravelO t01Di

C ;:. r.kiatorolucehokrer/PolitIcal Committee Legal Seryiaa

ages
sneacl.- r Other(     a cat

District

Card•       
enteragory not listed tae)

The Instruction Guide explains how to complete this form.

1 Total pagesges Schedule 0:  2 FILER NAME
t

3 Filer ID ( Ethics Commission Fliers)
2Nabila Mansoor

4 Date 5 Payee name

5/ 28/ 2019 Richmond Printing
6 Amount ( 5)    7 Payee address; City;  i ; le:  Zip Code

2,706.25

Re
licalc:a.1co  <

thom

t 1 poOnlrltwtlons

8 a) Category (see Categories listed at the lap o1 this se --. ub)   ( b) Description
PURPOSE

check d navel..- e ai Texas.:.,_,  o    • s- tOF advertising expense- Mailer
EXPENDITURE C ck it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Pay name

4/ 24/ 19- 5/ 23/ 19 Facebook, Inc.

Amount ($)       Pay address; City;  State;  Zip Code

1, 908. 11

rsernentlron

polilIcalcontrite..  ma

Category ( See Calagorios titled at the top of this schedule)   ( b) Description
PURPOSE

Check if xofTexas s , rx E, s, : y. eT.OF Advertising Expense- Social Media I
EXPENDITURE 1 J Check II Austin, TX, officeholder living expense

Complete ONLY If direct Candidate/ Officeholder name Of lice sought Office held
expenditure to benefit C/ OH

Date Payee name

5/ 5/ 2019 Zarina Hussain

Amount ( 5)...................     Payee address; City;     le;  Zip Code

432

T: mentnorn
unknown

political contributions

Category (See Calegoriea Gated ai the top of ihta schedule(   ( b) Description

PURPOSE
OF Contract Labor- phone bank

iruaveh • aT rer.

EXPENDITURE Check II Austin. TX. officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state. tx. us Revised 9/8/ 2015


